APPLICANT'S CHECKLIST

This checklist will assist you with preparing and assembling your application. Completing the checklist can help
ensure that you do not omit key information. Because this checklist is used by many ACF programs, some of the
information might not apply to your application. This checklist DOES NOT have to be completed and returned with
your application.

Yes Included | N/A

Authorizing official read and understood Certification Regarding Debarment,
Suspension, and Other Responsibility Matters?

Authorizing official read and understood Certification Regarding Drug-Free
Workplace Requirements--Grantees Other Than Individuals?

Authorizing official read and understood Certification Regarding Environmental
Tobacco Smoke?

Application for Federal Assistance (SF 424) was completed? Proper Signature and
Date for Line 18?

Budget Information--Non-Construction Programs (SF 424A) or Budget
Information--Construction Programs (SF 424C) was completed?

Assurances-- Non-Construction Programs (SF 424B) or Assurances--Construction
Programs (SF 424D) was completed? (Proper Signature and Date?)

Certification Regarding Lobbying was completed? (Proper Signature and Date?)

Disclosure of Lobbying Activities was completed? (Proper Signature and Date?)

Other special certifications, assurances, and/or disclosures required under the
program were completed (e.g., maintenance of effort certification)?

Proof of nonprofit status was provided?

Has additional information such as biographical sketch(es) with job description(s)
and other additional information been attached, when required?

For a Supplemental application, does the detailed budget only address the
additional funds requested?

Checked all budget computations for accuracy?

N\
p FOLLOW-UP QUESTIONS

On the Application for Federal Assistance (SF 424), YES | N/A

b did you enter the application number issued by the sponsoring ACF office in the “Federal Identifier” block?

b did you type the 12 digit Payee EIN or PIN previously assigned to your organization by DHHS in the
“Federal Identifier” block?

is the EIN in Item #6 assigned to the organization and organizational unit named in Item #5?

did you include city, county, state and zip code of the applicant did organization in Item #5?

T |T|T

has the appropriate box been checked in Item #16?

P has the entire proposed project period been identified in Item #13?

On the Budget Information form (SF 424A or SF 424C),
P do the totals in Section B match the totals provided in the budget and budget narrative?

SUGGESTED ORDERING OF APPLICATION MATERIALS

FRONT MATTER STANDARD PROJECT DISCLOSURES END MATTER
APPLICATION FORMS DESCRIPTION CERTIFICATIONS
Cover Letter - SF424 Project - Certification regarding | Appendix
Table of Contents - SF 424A or SF 424C | Description lobbying - resumes
Project Abstract - SF 424B or SF 424D - Disclosure of lobbying - letters of
(executive activities support
summary) - Other Assurances and - maps, etc.
Certs




